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National safety concerns in healthcare have prompted many consumers to demand systems to be
in place to provide better patient outcomes. With increasing acuity and the demands of daily
patient care, it is inevitable that healthcare providers will make mistakes or experience
misunderstanding in the hospital setting. When events occur that could cause harm to patients,
visitors, and staff members, or place the institution at legal, financial, or ethical risk, a choice
exists: to learn and take action or to blame. Highly reliable healthcare industries foster
mindfulness and an environment of fair and just culture. Seventy nine nurses at a large
Children’s Hospital completed a survey to assess their perceptions on the Seo Safety Climate
Scale. The Survey consisted of 35 questions which had six domains: management, supervisor,
competence, participation, coworkers, and culture. Ordinary Least Square regression was used to
examine the relationship between generational cohort and Just Culture. In addition, we assessed
the relationship between the six domains and the nurse’s perception of Just Culture behaviors.
Generational differences were not related to the nurse’s perception of Just Culture
behaviors in nursing practice. Results found a significant relationship between the domains of
employee participation, competence level and Just Culture behaviors. Nurse Leaders need to
foster an environment of safety by providing an infrastructure to support a Just Culture milieu.
Frontline staff who feel employees can participate in safety activities and are competent in safety
practices will foster and enhance a Just Culture climate. Placing more emphasis on these factors
may have a larger contribution to a just culture environment than compared initiatives based on
generational cohort.
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National safety concerns in healthcare have prompted many consumers to demand
systems to be in place to provide better patient outcomes. With increasing acuity and the
demands of daily patient care, it is inevitable that healthcare providers will make mistakes or
experience misunderstanding in the hospital setting (Bryant, 2007). When such events occur that
cause harm or the potential to cause harm to patients, visitors, and even staff members, or place
the institution at legal, financial, or ethical risk, a choice exist: to learn and take action or to
blame. Many hospitals are committed to creating a work environment focused on learning from
mistakes rather than blame, such as being told, “Be more careful,” be disciplined or even
dismissed.
Many healthcare institutions recognize the complexity and interdependence of work and
all aspects of operations in the healthcare setting that include patient care, clinical operations,
research, support services and administration (Mayer & Cronin, 2008). The intent is to promote
an atmosphere where individuals can openly discuss errors of commission or omission, develop
processes of improvement, and system correction without the fear of reprisal.
Studies have shown, that most errors whether they caused harm or not, are in direct
relationship to organizational system breakdown (Manser, 2016). In an environment where an
error takes place, often we look for culprits to place blame. This blame game creates a culture of
fear and defensiveness that hinders learning and the capacity to improve faulty systems.
Human errors occur in healthcare systems, and at times may cause harm to patients. In the past
when harm has occurred to a patient, it is the nature of the institution to assess the culpability of
the individuals, such as nurses or physicians, rather than to assess the system processes place by
the institution. Following an adverse event, that focus on the individual rather than understanding
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why the event occurred, may miss opportunities to prevent similar events from happening in the
future (Bryant, 2007).
Increasing awareness of the causes of organizational errors/adverse events in healthcare
environments can result in a greater understanding of the predictable limits of human ability and
the factors that shape our individual behaviors. Human errors occur more often when fatigued or
high work load conditions. Errors tend to increase when healthcare workers are distracted during
medication administration and procedures (Weissman et al., 2007). Organizational decision
makers and healthcare providers need to understand that the risk introduced by system factors is
much greater than any risk presented by a single individual. It system factors that influence
individual behaviors or contribute to patient adverse events.
Most institutional errors occur within system environment that they contribute to error. In
spite of this, it is difficult to create a hospital culture that fosters the understanding the system
processes are the root cause of failure and errors. Creating a culture where learning maybe
ascertained from errors can provide beneficial changes in behavior to the institution, individual,
and its culture.
Traditionally, many healthcare institutions and their culture have held individuals
responsible for errors that have occurred with patients under their care (Mayer & Cronin, 2008).
However, there is often a failure to consider the impact of systems failing on the healthcare
worker’s accountability. Organizations now incorporate the concepts of patient safety and a
culture of safety into the organizational goals. Culture, perceived as “the way we do things
around here and the way we care for our patients” (Mayer & Cronin, 2008, p.428). To create a
culture of safety implies that safety, perceived as an individual value shared by all. This fluid
grasp of the concept of the culture of safety suggest again that individuals are responsible for
2

creating and maintaining and do so because they perceive its intrinsic value. A true culture of
safety is achieved through the organizational commitment to communicate and demonstrate the
desire to have a safety or just culture by simultaneously nurturing and perpetuating cultures that
value learning, reporting, and fairness (Mayer & Cronin, 2008).
A learning culture can only exist when active improvement efforts are focused and
directed at system’s redesign. A reporting culture fuels this learning because staff feel safe from
retribution and report information about safety concerns even when it involves human errors.
However, it is important to note that a learning culture does not equate to a culture free of staff
accountability. Essential to both a learning culture and reporting culture is a just culture. In Just
Culture, human actions and behaviors are judged and viewed fairly first within the complexity of
the system factors. In a just culture, front line staff feel comfortable disclosing errors, including
their own, while maintaining professional accountability. This type of culture also recognizes
many individual errors represent predictable interactions between human operators and the
systems in which they work.
The background of the problem of this study includes the historical overview of safety
culture in healthcare along with a historical trend in the development of Just Culture. Following
the historical trend of Just Culture, a discussion of how generational differences influences Just
Culture behaviors in nursing practice will be presented.

Background and Need

3

Highly reliable healthcare industries foster mindfulness and an environment of fair and
just culture. It may be difficult to identify the precise components of Just Culture in these highly
reliable organizations. The primary concept attributed to Just Culture is Justice.
What does it mean when healthcare systems are creating and promoting an environment of fair
and just culture? Creating an environment that gives constructive feedback and critical analysis
in a skillful way, doing assessment and root cause analyses that are based on fact, and having the
respect for the complexity of the situation are included in creating an institutional culture in the
just culture model (Sammer et al., 2010). The model also means providing fair-minded
treatment, engaging in meaningful and productive conversation, creating effective structures and
milieus that help their workers reveal their errors and help the organization learn from them. A
just culture does not mean a culture of non-accountability, nor does it mean an avoidance of
critique or assessment of competence. Rather, when incompetence or sub-standard performance
revealed after careful collection of facts, and /or there is reckless or willful violation of policies
or negligent behavior, corrective or disciplinary action may be appropriate.
The basic premise of a Just Culture is that anyone in the hospital organization who
recognizes a potential problem that may affect the safety of the patient can report and evaluate
the problem before something seriously happens (Frank-Cooper, 2014). There are three types of
error behaviors in the Just Culture model. First, there is Human Error, the product of our current
system design. In Human Error, the individual did not choose the behavior and did not see the
risk of the behavior. In the At Risk Behavior, is the cause of unintentional risk taking. In this
category, the individual chose the behavior but did see the risk in choosing such action. In
Reckless Behavior or Intentional Harm, the individual chooses the intentional risk or harm when
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knowing the potential harm. In Just Culture, all three behaviors result in various forms of
counseling (Pfeiffer & Schwappach, 2015).
Without a Just Culture, real progress will be limited. In a just culture environment,
human error is recognized as unintentional and does not lead to disciplinary action. There is an
effort to balance error, blame, and discipline while striving to balance communication and
deterrence (Marx, 2001). When an error occurs, can employee safely come forward so the
institution can learn for the adverse event? In the past, especially in healthcare, culpability often
wrongly assigned to the individual that has erred, and the amount of retribution based on the
severity of the outcome when systems factors consistently play a much larger contributory role
(Mayer & Cronin, 2008).
The initial concept of creating a just culture environment is to create justice (FrankCooper, 2014). The just culture model is a fair and methodical risk reduction strategy that
examines the reporting of errors, near misses, and system flaws, and yet holds individuals
accountable for the behavioral choices they make when carrying out their care with patients or
work. As healthcare organization utilize this methodology in the healthcare setting, it is with the
intent to create positive change with front line staff and patients. Placing blame instead of
realizing that healthcare workers are subjects to both human, system circumstances, and
variability, does not teach lessons or correct issues. Playing the blame game in healthcare has led
to under-reporting of issues and concerns that otherwise may have been addressed and changed.
In healthcare as in any other industry, placing blame leads to fear of reprimand, fear of
ostracized, and most importantly, disregards the possibility that a system error may have been
contributory to an adverse event (Shepard, 2011).

5

Creating a climate of safety is key in creating a safety culture, which then is evaluated
across the multigenerational work force in healthcare today (Shepard, 2011). In healthcare, just
like any other high-risk industry, creating an environment of safety, attributed and recognized as
essential foundations for any safety program to take its maximum effect. Healthcare institution
that promote and prioritizes safety, facilitates safety-oriented management decisions, and
enhance worker behavior creates an environment that learns from its errors. These types of
organizations increase their capabilities to respond to known or emerging risk effectively.
In recent years, there has been an industry call for creating a culture change. The Just
Culture philosophy has gained momentum for two reasons. First, the growing success of safety
improvement efforts especially in regards to sustainability. Second, an increase of evidence on
the relationships between safety culture and patient outcomes has become available (Manser,
2016).
Problem Statement
The concept behind of Just Culture is justice, and when utilizing this concept in today’s
industry, the intent is to create positive change. Placing blame, instead of realizing that we are
subject to both human and system circumstances and variability in generational differences does
not teach lessons or correct the issue. As an industry, healthcare needs to realize that the values
and ethics that molds our generational cohort also contributes to our values in the concept of Just
Culture. Diversity can promote or hinder positive outcomes to our patients and their families.
Using the strengths and values of each cohort can provide an environment of free blame,
prompting industries, especially the healthcare industry to create productive individuals in the
multigenerational workforce.
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Today’s workforce is more diverse than ever. One diverse issue that has not been
commonly recognized is generational differences (Corrigan, 2005). Generations, by shared
tradition and culture by a group of people that is lifelong. The differences across generations; are
plagued by misconceptions on how each generation may affect nursing behaviors in nursing
practice especially in Just Culture. The principal reason has been a lack of research in validating
how generational attitudes may have an effect in nursing practice in a Just Culture environment.
To my knowledge, there have not been any studies in validating how generational
attitudes and misconceptions can affect Just Culture behaviors in nursing practice. This study
will examine how emotions, attitudes, dispositions, and preference within each generation affect
nursing practice behaviors. The healthcare workforce in the United States and the world faces
several concurrent challenges posed by the different generations that comprise the nursing
workforce. Each of these generations, as mentioned before, have their own distinct
characteristics and values working together in the same organization leading to one goal, and that
is safety.
This lack of understanding has prevented many healthcare organizations form tapping
and capitalizing on the many strengths that each generation brings into the workforce.
Generational differences are important to any institution because each originate from different
values, attitudes, ambitions and mind-sets of people. Conger (2001), states that generations are
the product of historical events that leave effective and potent emotional memories that mold and
give way to feelings how each member of that generation feels about authority, institutions, and
family. Using and leveraging generational strengths, can boost morale, control cost, reduce
turnover, and increase productivity in industries as well as the healthcare settings? It is essential
for healthcare settings to be well informed about generation differences especially today
7

generations are working together more than ever before. This multi-generational environment
can be both positive and negative depending on the perspective of the individual and their values.
This negative interaction originates from the clash points when misunderstanding between the
generations creates unnecessary personal and organizational conflict.
Research Question and Research Hypotheses
Historically literature has been written about the generational differences we have in
today’s workplace and the concept of Just Culture but not how these two concepts affect each
other in clinical practice.
These differences, with values potentially in conflict between the generations have had
substantial implications in the clinical setting. There is little research on how generational
differences affect Just Culture in the clinical setting. The literature includes substantial research
on Just Culture and Generational individual differences, but is a dearth of combined studies,
which focus how both phenomena influence practice in the clinical setting. The purpose of this
study is to examine the following research question: Do generational cohorts influence Just
Culture behavior in clinical practice?
Population
The population studied will be the nurses in the children’s hospital in a large academic setting
using clinical scenarios used in similar studies in identifying Just Culture.
Review of Literature
In every human enterprise, there will be times when we are asked to judge the behavior
of others. The context might be that of parent/child, teacher/student, or manager/employee. How
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we judge, and how we allocate responsibility between that individual and the system will depend
on a variety of values form safety to reputation, from customer satisfaction to fiscal
responsibility.
Individuals across many high-consequence industries including healthcare, aviation, rail,
nuclear power, and emergency response have a call for better ways to manage risk and prevent
adverse events. In these high-consequence industries, there is a pursuit for a less punitive
approach to errors and accidents so that those who supervised and regulate within these
industries can develop more open learning cultures, where active improvement efforts are
directed at system redesign (Reason, 1998). In an open learning culture, the experts have shown
that that reporting adverse events in these type of culture are more effective at identifying system
improvements that lead to reduced organization risks. At the same time, many managers
continue to struggle with the issues of holding employees accountable for their choices while
encouraging an open learning system (Reason, 1998).
Justice in the workplace and its complexity can be daunting as employees face
overlapping duties and with competing demands for their time and attention. It is every
industry’s goal for their employees to follow procedures and to make good decisions that are
align with the shared mission and vision of the organization. To protect a learning culture,
manager must develop a strong sense of what can the employees learn and benefit from these
complex systems we create.
As human, we may be articulate, methodical, and analytically sound; we are still simply
human, which makes us prone to human error. At any particular time in our lives, we have faced
the need to make choices that have affected our daily living. There is a notion to always “err on
the side of caution,” but that choice is not as simple as it seems. In healthcare there is more
9

involved in making such decisions, than choosing between right or wrong. Good faith and good
intentions are affected with decision, such as those made in healthcare, in circumstances where
old ways no longer work in synchronistic manner with new ways, and when interpretation is
often mistaken for communication (Frank-Copper, 2014).
The Just Culture environment can be described as a values-supportive system of shared
accountability where healthcare organizations are accountable for the systems they have
designed, and put in place for responding to the employee behaviors in a fair and just manner
(Frank-Cooper, 2014). Healthcare workers, in turn, are accountable for the results of their
choices and for reporting both their shortcomings and system vulnerabilities.
To create a just environment where employees could learn, institutions, must move away
from an overly punitive reaction to adverse events and errors. Healthcare system, instead need to
recognize their own fallibility- that humans will make errors and can drift away from what has
been taught. The Just Culture is a culture in which employees can admit to their mistakes. It is a
culture however, where all employees are accountable for their behavioral choices.
Blame Culture
This open and fair culture, should not be confused with either a “punitive” or “blame
free” culture. In the punitive culture, healthcare supervisors largely take action against the
employee based upon the severity of the outcomes attached to their behaviors (Frank-Cooper,
2014). Those who make the inadvertent mistake must pay, especially if the harm has been
severe. Alternatively, in a blame free culture, employees may convince themselves that no one is
accountable for his or her actions. Individuals do not typically intend to make mistakes or to
harm other, so why then should people be accountable for actions that were not of their intent?
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The prevailing blame culture in healthcare is fundamentally as one of the major sources
of an unacceptably high number of medical errors. The Just Culture has emerged as imperative
tool for improving the quality and safety of patient care. In healthcare today, organizations are
finding it difficult to move from a culture of blame to a Just Culture (Khatri, Brown, & Hicks,
2009).
A culture of blame is a set of norms and attitudes within any organization characterized
by an unwillingness to take risk or accept responsibility for mistakes because of a fear of
criticism or management admonishment. In a culture of blame, fear and distrust is cultivated and
the blame is placed on others to avoid being reprimanded or put down, resulting in an
environment where new ideas or initiatives are not fostered. Organizations do not purposefully
choose a blame culture, but rather such a culture is fostered out of a bureaucratic management
style that is highly rule-oriented, compliance-driven and focused on assigning blame or
accountability to individuals for system-level failures (Khatri et al., 2009).
There are few things more demoralizing than a blame culture. It forces individuals within
the organization to protect themselves by unnecessary paperwork and procedures, currying favor,
and even shifting the blame, thus taking attention away patient care and hindering continued
process improvement efforts towards positive patient outcomes. In a blame culture, individuals
who are usually good at office politics thrive in such an environment and honest and
hardworking employees are helpless and frustrated. In such an industry culture, silence is the
predominant response for performance problems, near misses or any other deviations from the
desire healthcare practice. For example, resident not questioning Attendings, and nurse’s
reluctance to question an order even though they believe is incorrect may contribute to deviations
of normal healthcare practices. This silence is the result of the non-communication, also from a
11

conscious decision of individuals to hold back seemingly important information, including
suggestions, concerns or questions (Tangirala & Ramanujam, 2008).
Just Culture
The concept of Just Culture has been introduced into the healthcare industry in recent
years. This concept was originated by James Reason when he introduced it to the military, air
traffic control and nuclear power plant who were riddle with risk (Reason, 2000). Organizations
who have adopted the Just Culture model concept, accept that errors occur with and without
negative outcomes. As in the original three industries, healthcare organizations have realized that
all types of errors are equally important to disclose, and the need to develop a systemic response
approach to all errors, and will had contributed to positive outcomes in a culture of safety
(Bashaw & Lounsbury, 2012).
In a Just Culture Model, humans are subject to making mistakes, but they usually make
choices of their own free will. Our own moral compass, ethics and other factors are what drives
our choices. Accountability is a large component of the Just Culture Model, thus recognizes the
three types of error behaviors. First there is Human Error, this is when an event has occurred by
mistake or inadvertent action. Second is At-risk Behavior, this a choice that increases risk, but
one where the risk is not recognized or is mistakenly believed to be justified. Finally, there is
Reckless Behavior, is the conscious choice to disregard a substantial and unjustifiable risk
(Marx, 2008).
When individuals are asked to describe their daily practice, the word that seems
prevailing is always unpredictable and chaotic. Unfortunately, these unpredictability and chaotic
factors are the reason we have so many medical errors, sometimes near misses or fatal. Novice
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nurses are even at a greater risk for making clinical errors due to the lack of critical thinking
skills and knowledge of industry standards (Vogelsmeier, Scott-Cawiezell., Miller & Griffith,
2010).
Nurses along with other healthcare workers need additional learning opportunities
beyond standard hospital and unit orientation or even ongoing educational requirements.
Creating a Just Culture is one strategy that improves patient safety and outcomes by encouraging
healthcare workers to learn from each other’s mistakes. In a Just Culture nurses, healthcare
workers are encouraged to report all clinical errors and near-misses without fear of repercussion
so they can receive constructive feedback and everyone can learn from the experience.
Clinical mistakes range from human or individual errors to system generated failures.
Regardless of the cause of theses mistakes, organizations must have some form of reporting
system to be activated. Although, the majority of errors being reported are done by frontline
staff, most often the frontline staff is unaware of any corrective actions that have been taken to
remedy the mistake. This failure to disclose information can be viewed as a flaw of the
organization’s system because the information required to self-correct, the same or similar
mistakes will continue to occur resulting in an adverse or sentinel event.
The Joint Commission has identified multiple causes to healthcare-related errors, but
there are commonly recurring issues: Human factors, leadership shortcomings, and
communication (Joint Commission, 2009). Human Factors include multiple staffing issues such
as staffing levels, staff competency and education. Another common theme in most healthcare
organizations and its recipients is staffing shortages. This occurs when nurses and other
healthcare workers are assigned to a patient load that is above the recommended number or the
acuity level set forth by the facility, thus increasing the risk for errors. The risk of error
13

compounds when time is not allowed to think through a problem in a critical manner. Leadership
shortcomings is the other source of work error. Commonly known as organizational structure,
practice, policy and procedural guidelines set by the facility. Often these factors are inadequate
to guide frontline staff thus jeopardizing patient safety. Communication includes interaction
between all healthcare workers and patient interaction. This communication can be written, oral
or electronic. Effective communication is key in providing optimal positive patient outcomes
(Joint Commission, 2009).
The Just Culture Model, is clearly intended to strike a middle ground, balancing system
and individual accountability. This system approach takes the view that most errors reflect
predictable human failings in the context of poorly designed systems. To take a major leap into
patient safety, healthcare organizations and the systems they have put in place must
fundamentally change. One of the critical elements of change is the need, and the creation of a
more open, fair, and just culture where front line staff are at ease in reporting errors, including
their own while maintaining professional accountability. Just Culture is a culture where lines are
clearly drawn between human error, at-risk behavior, and reckless behavior. The Just Culture
algorithm are designed to assist healthcare workers and leadership in the analysis of these
situations (www.justculture.org). It is a culture where systems are set in place to optimize
conditions where all employees regardless of position or status, are accountable for their
behavioral choices.
The Just Culture environment refers to a value supported system of shared accountability
by both the individual and the institution. In this environment the institutions are accountable for
the systems they have designed and for supporting the safe choices of both provider and staff. In
turn, the staff is accountable for the quality of their choices, knowing that, as humans we will not
14

be perfect, but we can strive to make the best possible choice to provide positive outcomes to our
patients.
An infrastructure that enhances and promotes analyses of all contributing factors to errors
and a philosophy that incorporates human behavior into error analysis is needed to promote Just
Culture (Marx, 2008). Systems errors can be reduced by avoiding reliance in memory by using
checklist, procedural standards, protocols, and decreasing look-a-like medication. Many errors
are contributed to at risk behaviors, such as when a nurse cuts corners to save time. Should an
adverse event occur, the Just Culture algorithm provides a resolution the problem?
Generational Differences
Generations are groups of people moving through time, with each group or generation of
people possessing a distinctive style of self-worth. Each generation stress the link between the
age and events that occur to shape ideas and values, particular generations that are often called
cohorts. A generation represents a special cohort group whose length matches that of a basic life
span. Each of these cohort groups bring its own set of values, beliefs, life experience, and
attitudes to the workforce
The term “generation” refers to people born in the same general timespan who share key
life experiences, which include demographic trends, historical events, public heroes,
entertainment pastime, and early work experiences. These common life experiences create
cohesiveness in perspectives, attitudes and define the unspoken assumption of that generation.
As a result, healthcare employees of different generation do not share the same work ethic or
expectations (Arsenault, 2004). The differences of approaches in the way various generations
tackle work or and values can lead counter to the way healthcare is delivered and organized in
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the United States. Console should occur when human error happens, coaching when at-risk is at
the root cause, and punishment when reckless behavior is present.
The current workforce is more diverse than ever. The shifts that were predicted decades
ago especially with the Workforce 2000 study have come to reality (Zemke et al., 2000). The
generational, racially and gender mixed organizational environments has become the norm for
healthcare today. Strategic management thinking organizations, have realized that thinking
forward and managing their diversity is key in becoming competitive in this global economy.
When discussing diversity, one thing that is often misunderstood and ignored is the
differences in generation affecting the workforce, especially in healthcare settings? This
confusion and failure to appreciate the multi-generational differences have created views that are
often stereotypical from both the media and the academia.
This lack of understanding has prevented many healthcare organizations from tapping
and capitalizing on the many strengths that each generation brings into the workforce.
Generational differences are important to any institution because each originate from different
values, attitudes, ambitions and mind-sets of people Conger (2001), states that generations are
the product of historical events that leave effective and potent emotional memories that mold and
give way to feelings how each member of that generation feels about authority, institutions, and
family. Using and leveraging generational strengths, can boost morale, control cost, reduce
turnover, and increase productivity in industries as well as the healthcare settings. It is essential
for healthcare settings to be perceptive about generation differences especially today generations
are working together more than ever before. This multi-generational environment can be both
positive and negative depending the perspective of the individual and their values. This negative
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interaction originates from the clash points when misunderstanding between the generations
creates unnecessary personal and organizational conflict.
Healthcare in the United States and the world faces several concurrent challenges posed
by the different generations that comprise the nursing workforce. Each of these generations, as
mentioned before, have their own distinct characteristics and values working together in the
same organization leading to one goal, and that is safety.
Currently the healthcare industry and its nursing workforce includes members of all Five
generations. Age-related data from the 2004 National Sample Survey of Registered nurses
(NSSRN) indicated that there are approximately 8.7% of registered nurses belong to the Silent
Generation often called the Traditional (born between 1922-1943), 61.4% were Baby Boomers
(born between 1944- 1964), 23.6% belong to Generation X (born between 1965-1985) and 2.5%
belong to Generation Y. The Millennials or Generation Y (born 1985- 1996) are the fast paced
and multitasking generation. Finally, we have the fifth of all generations the 9/11 or Generation
Z, those whose lives have been affected by post 9/11, As a society, we do not have them
characterize yet. The mixture of generations that present in current healthcare settings has
important implications for the clinical arena (Keepnews et al., 2010).
Identifying characteristics have been attributed to each of the generational cohorts,
particularly in many professional journals. The Silent Generation’s values have been shaped by
the Great Depression and World War II. Members of this cohort are described conservatives,
circumspect, loyal to the organization and authority and often reluctant to use modern technology
(Keepnews et al., 2010). Idealistic, hard-working, dedicated, valuing promotions, positions, and
titles is how one describe the Baby Boomers. It is believed that for the Baby Boomers works
takes precedent over family, unlike members of Generation X, who seek balance between work
17

and family or leisure (Stuenkel et al., 2005). Many of the leadership roles in nursing are occupied
by members of the Baby Boomer generation. The literature suggest that Generation X are likely
to be realistic, team oriented, prefer to work independently and seek a work environment in
which they can apply their ability and expertise (Walker, 2007). Generation Xers, prefer to have
mentors who are professional, knowledgeable, and experienced and expect prompt feedback
regarding their performance (Hu, Herrick & Hodgin, 2004). Baby Boomers and Generation X
cohorts do not share the same values and emphasis on career or loyalty to their employers.
Dynamic, confident, straight forward and opinionated are some of the characteristics that
describe those belonging to the Millennial Generation (Keepnews, 2010). They stay close to their
families and even have tried to maintain involves in their working lives. This generation grew up
with computers and are technological savvy. They are also known as the “Linked Generation”,
they expect ready access to electronic communication and up-to-date technology (Manion,
2009). As a society, we are still trying to identify the characteristics that will shape our newest of
generation, which has been affected by everything since 9/11.
This Generational mix has had important implications for healthcare institutions with
patient safety, outcomes, and even how they view the Just Culture environment. Many studies
have shown that this coexistence in the workforce have created a source of workplace conflict
due to coexistence of multigenerational workforce often contributing to decrease satisfaction and
impeding patient safety. Strategies in regards to patient safety that may have been effective in the
past may not be effective for the younger generations coming down the pipeline.
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Impact on Workforce
New strategies, such as sustained partnership among different generations is a key
element in achieving an affective and supportive work environment. As nurses in a multigenerational workforce, fully understanding the differences among the generations can improve
the work environment and optimizing positive patient outcomes.
An important aspect of contemporary nursing workforce is that individuals enter nursing
at a wide range of ages. A growing number of nurses enter the workforce in their early twenties
and thirties, a trend that is attributed to graduates from associate’s degree programs. Newly
licensed nurses include members from all generations ranging from their early twenties to
members in their sixties.
Generational diversity has become one of the biggest challenges in healthcare particular
in the nursing profession; never before in nursing have so many generations been asked to work
together (Swearingen & Liberman, 2004). One of the newest generations are the Generation Xers
and the Millennials, who contribute to the largest workforce in healthcare may share different
views on the idea of Just Culture (Duscscher & Cowin, 2004). Each generation enters the
workforce with their own ideas and what constitutes an acceptable work environment. Usually
these generational ideas and terms are not negotiable, or at least is what each generation think.
The mind set and ideas of Xers and Millennials of what constitute an acceptable workplace will
influence nursing practice in relation to their current work processes. The same things that
previous generations are motivated by do not motivate the newest of our generational workforce.
Each of the generations come to work with value systems that differ from one another.
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The phenomenon of generations is that not only the succession one after another is
important, but also their coexistence is more than mere chronologic significance. The problem
becomes a qualitative one, which revolves around the notion that is not quantifiable, but rather
one of being experienced (Swearingen & Liberman, 2004). In relation to the nursing profession,
the phenomenon of generations is becoming a qualitative issue. The coexistence of 4 to 5
generations in nursing is leading to intergenerational conflict in relation to nursing practice and
its profession (Swearingen & Liberman, 2004).
These sets of values often generate conflicts in the work environment. The ramifications
of the cohort group differences in the workplace are numerous: everything form reduced
profitability, the loss of valuable employees, higher payroll cost, poor customer service, negative
patient outcomes, serious health problems, lack of professionalism and stress. Many of these
ramifications can be seen daily in the nursing profession.
The differences in each generation are leading to tensions between healthcare workers,
administrators and nurses (Zemke & Filipczak, 2000). The tension between nurses are not a mere
nuisance; it suffuses every aspect of nursing from performance to job satisfaction, and it may
very well contribute significantly to the problem associated with quality care and positive patient
outcomes.
Historical Context
Historically literature has been written about the generational differences we have in
today’s workplace and the concept of Just Culture but not how these two concepts affect each
other in clinical practice.
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These differences, with values potentially in conflict between the generations have had
substantial implications in the clinical setting. There is little research on how generational
differences affect Just Culture in the clinical setting. The Literature includes substantial research
on Just Culture and Generational differences individual, but there is a dearth of combined studies
which focus on how both phenomena influence practice in the clinical setting. The purpose of
the study is to examine the following research question: Do generational cohorts influence Just
Culture behavior in clinical practice? The population studied will be the nurses in the children’s
hospital using clinical scenarios. I will plan using a survey questionnaire of clinical risk behavior
with a Likert Scale. One particular variable that will be examine is age, and the responses to risk
behaviors as defined by Just Culture Behavior Model.
The relationship between Just Culture and Generational differences should be analyzed
and the benefits of the correlations are should be undeniably profound for the healthcare
industry. Just Culture and understanding the generational differences can unite employees by
creating shared accountability in the pursuit of patient safety. Increasing awareness of both and
promoting trust, strengthening morale between the cohorts can maximized learning
opportunities. Just Culture can turn every mistake and error into a learning opportunity for the
entire organization.
Methodology
Given the need for insight for how generational differences cohorts can affect Just
Culture behaviors in nursing practice, this study assess the nurses at one Children’s hospital
located in the Southeast United States. This is a pilot study, using Seo Safety Climate Scale that
was developed and validated in the grain industry (Ghahramani & Khalkhali, 2012). Recent
studies have shown that Safety Climate is a primary indicator of safety in high risk industries like
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healthcare (Seo et al., 2004). As the public demands for safety in high risk industries,
organizations as well as researchers have made it a priority to study cultural antecedents to
accident occurrences (Glendon & Litherland, 2001). In healthcare’s multi-generational
workforce dynamics that are affected by flattening of organizations, more casual workforce
environment, and multitude of work ethics are contribution factor in the safety climate. This
cross-sectional quantitative study should reveal factors affecting Just Culture in nursing practice.
Research Design
This pilot study was conducted using scientific methods in quantitative analysis, which
the manipulation of numerical data through statistical procedures for the purpose of describing a
phenomena (Pilot, 2010). The collection of evidence was done in the positivist paradigm using
stablished and structured plan (Pilot & Beck, 2017). The gathering of numeric data and
information formal measurement and then analyzed is known as a quantitative research.
Quantitative studies are not interested in the particulars of a phenomenon, but rather in the
generality of the phenomenon (Pilot & Beck, 2017). As one describes the phenomena in
quantitative analysis, one can assess the magnitude and reliability of the relationship among the
cohorts.
Given the need for insight into workplace generational cohort differences and Just
Culture, data was collected from a convenience sample of nurses in the children’s hospital. The
sample includes a mix of Traditional’s, Baby-boomers, Millennials, Generation Xers, and
9/11ers. Following the example by Seo et al. (2001), the design is an online survey using a nonrandom sampling that includes the various generational cohorts working within the institution.
This sampling methodology allows for a broad spectrum of participants with various levels of
degrees, work-year experience, and age, which will categorize them into the various generational
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cohorts. Permission was received from Dr. Dong-Chul Seo, to use the Seo Safety Climate Scale
(Seo, 2001), which has been validated in high risk industries (Ghahramani & Khalkhali, 2012),
to determine generational influences affecting Just Culture.
Survey
Gender: 1- Male 2-Female
Year of Birth: 1-prior to 1944 2-1945-1964 3-1965-1985 4-1986-1996 5-after 1996
Types of behavior involved in error in a Just Culture climate:
Human Error - Unintentional action that causes or could have caused an undesirable outcome,
either because a planned action is not completed as intended or the wrong plan is used to
achieve an aim.
Example:
A lab tech is running a complete blood count for an emergency department patient. When
entering the values into the computer she transposes the red blood cell count value and the white
blood cell count value. The emergency department physician reads the incorrect white cell count
and orders a large dose of broad spectrum antibiotics.
At-Risk-Behavior – Tends to drift into unsafe habits, to lose perception of the risk attached to
everyday behaviors, or mistakenly believe the risk to be justified. Involves conscious
deviation from known rules and expectations.
Example:
A nurse at a nursing facility was caught borrowing medication from one patient to give to
another. This occurred during the night shift where the facility did not have night pharmacy
23

coverage. The nurse’s patient had run out of a pre-ordered heart medication. To get the
medication to the patient, the nurse pulled the medication from another patient’s pre-packaged
medication. The medication nurse intended to replace the borrowed medication once the
pharmacy restocked the resident’s medications. The investigation revealed that this nurse was
taught the “borrowing” practice by a more experienced nurse.
Reckless Behavior – Understands that the risk is substantial, and makes a conscious choice to
disregard the substantial and unjustified risk.
Example:
A surgeon drops an instrument on the floor in the operating room. Upset by the delay, the
surgeon reaches down to the floor, picks up the dropped instrument, and then continues with the
surgery using the same instrument. The scrub nurse looks at the surgeon, horrified by the
significant breach in the sterile procedure.
Outcome Engenuity , 2016

Seo Safety Climate Scale (SSCS)-II
Please circle one code number for each question that best describes how you feel about
workplace safety at your organization most of the time.
Strongly disagree
1

strongly agree
2

3

4

5

6

7

8

1. Management visibly demonstrates support (walks the talk) for employee safety.
1

2

3

4

5

6

7

8
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2. Management provides adequate training and education for safety.
1

2

3

4

5

6

7

8

3. Upper management is not willing to spend the money needed to improve safety.
1

2

3

4

5

6

7

8

4. Management believes workplace safety and health are very important.
1

2

3

4

5

6

7

8

5. Management encourages employees to report all safety related incidents.
1

2

3

4

5

6

7

8

6. Management is concerned about my safety and health when I am away from work.
1

2

3

4

5

6

7

8

7. Management demonstrates leadership by keeping people focused on safety.
1

2

3

4

5

6

7

8

8. Members of management often informally discuss safety issues with employees.
1

2

3

4

5

6

7

8

9. Our organization has a clearly defined set of core values including safety.
1

2

3

4

5

6

7

8

10. The company makes effective use of incentive based bonuses relating to safety performance.
1

2

3

4

5

6

7

8
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11. Managers effectively utilize formal recognition for employees participating in safety.
1

2

3

4

5

6

7

8

7

8

7

8

12. Our supervisors sometimes encourage unsafe practices.
1

2

3

4

5

6

13. Our supervisors sometimes overlook unsafe practices.
1

2

3

4

5

6

14. My immediate supervisor values my ideas about improving safety and health.
1

2

3

4

5

6

7

8

15. Supervisors do not demonstrate a personal interest in safe operations.
1

2

3

4

5

6

7

8

16. My immediate supervisor believes safety is very important.
1

2

3

4

5

6

7

8

17. Most employees notify others when they observe them taking unnecessary risks.
1

2

3

4

5

6

7

8

18. My co-workers often encourage me to disregard safety rules.
1

2

3

4

5

6

7

8

19. My co-workers do not like to be cautioned about working safely.
1

2

3

4

5

6

7

8
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20. My co-workers regularly complement each other for working safely.
1

2

3

4

5

6

7

8

21. Most of my co-workers actively support our safety program.
1

2

3

4

5

6

7

8

22. My co-workers are willing to coach each other about safety.
1

2

3

4

5

6

7

8

23. Most employees are actively involved and participate in safety programs.
1

2

3

4

5

6

7

8

24. Employees feel it is important to recognize and report near miss incidents.
1

2

3

4

5

6

7

8

7

8

25. Employees make a lot of suggestions to improve safety.
1

2

3

4

5

6

26. Employees do a good job of taking responsibility for their own safety.
1

2

3

4

5

6

7

8

27. Employees have a substantial impact on the design of safety programs.
1

2

3

4

5

6

7

8

28. Employees have an opportunity to regularly attend and participate in safety meetings.
1

2

3

4

5

6

7

8
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29. Employees have very little control over workplace safety issues.
1

2

3

4

5

6

7

8

7

8

30. I know how to perform my job in a safe manner.
1

2

3

4

5

6

31. Most employees are as skilled at working safely as they are skilled in their jobs.
1

2

3

4

5

6

7

8

32. Employees rarely receive adequate training to perform their jobs safely.
1

2

3

4

5

6

7

8

33. The organization learns and adapts from its past mistakes in safety.
1

2

3

4

5

6

7

8

34. New employees receive sufficient training to perform their jobs safely.
1

2

3

4

5

6

7

8

35. Most employees are highly qualified to perform their jobs safely.
1

2

3

4

5

6

7

8

Thank you so much for completing this survey!
Sampling Method and Expectations
Many instruments have been developed to measure safety environment in various
industries, this study uses Seo’s instrument. The Seo Safety Climate Scale has been tested for
validity and reliability in the manufacturing and grain industry. The goal is to get gather 75 to
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100 respondents from the children’s hospital. The data analysis will identify factors within
generational cohorts that affect Just Culture behaviors in nursing practice.
Data Analysis
Data compiled from the Likert Scale survey will be statistically analyzed to determine
any phenomenon within the generational cohorts. Ordinary Least Square regression was used to
examine the relationship between generational cohorts and Just Culture.
Limitations and Delimitations
This is a quantitative pilot study with a questionnaire that was distributed to all the nurses
who work in medical surgical and intensive care units in the pediatric hospital of a major
academic medical center. The goal is to receive 50 to 100 returned questionnaires that would
give a general view of the attitudes on how they perceive Just Culture. Even though this is a
major academic center with over 2000 nurses combined in both the adult and pediatric hospital, I
have limited to study to those nurses who work on pediatric units. Limiting the sample size will
be more manageable as a pilot study.
Protection of Human Subjects
The proposal and survey questionnaire was be submitted and approved by both the
Medical University of South Carolina and the University of Florida Institutional Review Board
and the Nursing Research Council (NRC) at Shands Hospital at the University of Florida for
expedited approval.
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Do Generational Differences Affect Just Culture Behaviors in Nursing Practice?
Abstract
Objective: To examine the relationship between generational differences and Just Culture
behaviors in frontline nursing staff.
Background: National safety concerns in healthcare have prompted many consumers to demand
systems to be in place to provide better patient outcomes. With increasing acuity and the
demands of daily patient care, it is inevitable that healthcare providers will make mistakes or
experience misunderstanding in the hospital setting. When events occur that could cause harm to
patients, visitors, and staff members, or place the institution at legal, financial, or ethical risk, a
choice exists: to learn and take action or to blame. Highly reliable healthcare industries foster
mindfulness and an environment of fair and just culture.
Methods: Seventy nine nurses at a large Children’s Hospital completed a survey to assess their
perceptions on the Seo Safety Climate Scale. The Survey consisted of 35 questions which had six
domains: Management, supervisor, competence, participation, coworkers, and culture. Ordinary
Least Square regression was used to examine the relationship between generational cohort and
Just Culture. In addition, we assess the relationship between the five domains and the nurse’s
perception of Just Culture behaviors.
Results: Generational cohort was not related to nurse’s perception of Just Culture behaviors in
nursing practice. Results found a significant relationship between the domains of employee
participation, competence level and Just Culture behaviors.
Conclusion: Nurse Leaders need to foster an environment of safety by providing an
infrastructure to support a Just Culture milieu. Frontline staff who feel employees can participate
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in safety activities and are competent in safety practices will foster and enhance a Just Culture
climate. Placing more emphasis on these factors may contribute more to a just culture
environment compared to focusing different initiatives based on the nurses’ generational cohort.
Background: Death from preventable medical errors in hospitals is the third cause of death in the
United States (Corrigan, 2005). Healthcare leaders and policy makers have prioritized fostering a
culture of safety as mandated in the Institute of Medicine (Corrigan, 2005). One model that
promotes the reporting and investigating of both actual and potential medical mistakes is Just
Culture (https/catalyst.nejm.org/medical errors-preventable deaths/).
Just Culture seeks to create an environment that gives constructive feedback and critical analysis
in a skillful way, conducts assessment and root cause analysis that are based on fact, and
respecting the complexity of the situation (Sammer et al., 2010). The model also means
providing fair-minded treatment, engaging in meaningful and productive conversation, creating
effective structures and milieus that help their workers reveal their errors and help the
organization learn from them. A Just Culture does not mean a culture of non-accountability, nor
does it mean an avoidance of critique or assessment of competence. Rather, when incompetence
or sub-standard performance revealed after careful collection of facts, and /or there is reckless or
willful violation of policies or negligent behavior, corrective or disciplinary action may be
appropriate.
The basic premise of a Just Culture is that anyone in the hospital organization who recognizes a
potential problem will affect the safety of the patient can report and evaluate the problem before
something serious happens (Frank-Cooper, 2014). There are three types of error behaviors in the
Just Culture model (Human Error, At Risk Behavior, and Reckless Behavior). First, there is
Human Error, the product of our current system design. In Human Error, the individual did not
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choose the behavior and did not see the risk of the behavior. In the At Risk Behavior, is the cause
of unintentional risk taking. In this category, the individual chose the behavior but did see the
risk in choosing such action. In Reckless Behavior or Intentional Harm, the individual chose the
intentional risk or harm and saw the potential harm caused. In Just Culture, all three behaviors
result in various forms of counseling (Pfeiffer & Schwappach, 2015). Management under Just
Culture should seek to console the employee when human error happens, coach when at-risk is
the root cause, and punish when reckless behaviors is present.
Generational Differences:
Today’s workforce is more diverse than ever. One area of diversity that has not been commonly
recognized is generational differences. Generations are age cohorts that have shared traditions
and culture by a group of people (Swearingen & Liberman, 2004). The term “generations” refers
to people born in the same general timespan who share like experience, which include
demographic trends, historical event, public heroes, entertainment pastime and early work
experience. These common life experience create cohesiveness in perspectives attitudes and
define the unspoken assumptions of that generation. Due to these shared experiences, each
generation may have different self-worth, ideas, values, beliefs, and life experiences. As a result
of healthcare employees of different generations may not share same work ethic or expectations
(Arsenault, 2004). The differences of approaches in the way various generations tackle work or
and values can further the complexities in the way healthcare is delivered and organized in the
United States.
The differences across generations are plagued by misconceptions on how each generation may
affect nursing practice. To date, little research has examined how generational attitudes may
have an effect in nursing practice in a Just Culture environment.
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Currently the healthcare industry and its nursing workforce includes members of all four
generations. Age-related data from the 2004 National Sample Survey of Registered nurses
(NSSRN) indicated that approximately 8.7% of registered nurses belong to the Silent Generation
often called the Traditional (born between 1922-1943), 61.4% were Baby Boomers (born
between 1944- 1964), 23.6% belong to Generation X (born between 1965-1985) and 2.5%
belong to Generation Y or the Millennials (born 1985- 1996). Finally, the fifth of all generations
the 9/11 or Generation Z, those whose lives have been affected by post 9/11, will soon be
entering the nursing workforce. The mixture of generations that present in current healthcare
settings has important implications for the clinical arena (Keepnews et al., 2010).
The Silent Generation’s values have been shaped by the Great Depression and World War II.
Members of this cohort are described conservatives, circumspect, loyal to the organization and
authority and often reluctant to use modern technology (Keepnews et al., 2010). Idealistic, hardworking, dedicated, valuing promotions, positions, and titles is how one may describe the Baby
Boomers. It is believed that for the Baby Boomers works takes precedent over family, unlike
members of Generation X, who seek balance between work and family or leisure (Stuenkel et al.,
2005). Many of the leadership roles in nursing are occupied by members of the Baby Boomer
generation. The literature suggest that Generation X are likely to be realistic, team oriented,
prefer to work independently and seek a work environment in which they can apply their ability
and expertise (Walker, 2007). Generation Xers, prefer to have mentors who are professional,
knowledgeable, and experienced and expect prompt feedback regarding their performance (Hu,
Herrick & Hodgin, 2004). Baby Boomers and Generation X cohorts do not share the same values
and emphasis on career or loyalty to their employers.
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Dynamic, confident, straight forward and opinionated are some of the characteristics that
describe those belonging to the Millennial generation (Keepnews, 2010). They stay close to their
families and even have tried to maintain involves in their working lives. This generation grew up
with computers and are technological savvy. They are also known as the “Linked Generation”,
they expect ready access to electronic communication and up-to-date technology (Manion,
2009). As a society, we are still trying to identify the characteristics that will shape our newest of
generation, which has been affected by everything since 9/11.
There is little research on how generational differences may affect Just Culture in the clinical
setting. The literature includes substantial research on Just Culture and generational differences
separately, but there is a dearth of combined studies, which focus how both phenomena influence
practice in the clinical setting. The purpose of this study is to examine the following research
question: Do generational cohorts influence Just Culture behavior in clinical practice?
Methods:
Given the need for insight for how generational differences cohorts can affect Just Culture
behaviors in nursing practice, this study assess the perception of the nurses from different
generations working in one children’s hospital located in the southeast United States. This is a
pilot study, using Seo Safety Climate Scale that was developed and validated in high risk
industries (Ghahramani & Khalkhali, 2012), to assess the perception of safety in nurses. Recent
studies have shown that Safety Climate is a primary indicator of safety in high risk industries like
healthcare (Seo et al., 2004). The survey includes 35 items and assess the respondent’s
perceptions of workplace safety within the organization. The response choices are measured on
an 8-point Likert Scale (Strongly Disagree to Strongly Agree). The survey has been validated to
be aggregated into five domains of safety climate (management commitment, supervisor support,
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coworker support, employee participation and competence level). In addition, we measure five
items assessing the key domains of Just Culture behaviors (Table X). One item was included to
capture the respondent’s birth cohort.
All the registered nurses were sent an invitation per email to participate in the study, along with a
link to the survey. The study used a convenience sample of nurses from a children’s hospital
working in medical/surgical and intensive care units. The 36-item survey was electronically
administered using the REDCap survey system. 539 nurses were emailed a survey link. The
survey lasted a period of three weeks with reminders sent out at the beginning of each week.
After the third week the survey was closed.
The study was approved by the institutional boards both at The Medical University of South
Carolina and The University of Florida Academic Health Center and permission was obtained
from the nursing research council (NRC) at Shands Health Center. Survey responses were
aggregated into five Safety Climate Domains and our variable of interest Just Culture Behavior
(Table X). Negative worded survey items were reversed prior to analysis. Due the small number
of responses from the 9/11 generation, these responses were combined with the Millennial
generation. The means score of each domain was calculated. Ordinary Least Square regression
was used to examine the relationship between generational cohort and Just Culture. In addition
we assess the relationship between the five domains and the nurse’s perception of Just Culture
behaviors.
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Table of Survey Domains
Domain
Survey Questions
Management 1. Management visibly demonstrates support (walks the talk) for employee safety.
Commitment 2. Management provides adequate training and education for safety.
3. Upper management is not willing to spend the money needed to improve safety.
4. Management believes workplace safety and health are very important.
5. Management encourages employees to report all safety related incidents.
6. Management is concerned about my safety and health when I am away from
work.
7. Management demonstrates leadership by keeping people focused on safety.
Supervisor
8. Members of management often informally discuss safety issues with employees.
Support
9. Our organization has a clearly defined set of core values including safety.
10. The company makes effective use of incentive based bonuses relating to safety
performance.
11. Managers effectively utilize formal recognition for employees participating in
safety.
12. Our supervisors sometimes encourage unsafe practices.
Competence 25. Employees make a lot of suggestions to improve safety.
Level
26. Employees do a good job of taking responsibility for their own safety.
27. Employees have a substantial impact on the design of safety programs.
28. Employees have an opportunity to regularly attend and participate in safety
meetings.
29. Employees have very little control over workplace safety issues.
30. I know how to perform my job in a safe manner.
Employee
19. My co-workers do not like to be cautioned about working safely.
Participation 20. My co-workers regularly complement each other for working safely.
21. Most of my co-workers actively support our safety program.
22. My co-workers are willing to coach each other about safety.
23. Most employees are actively involved and participate in safety programs.
24. Employees feel it is important to recognize and report near miss incidents.
Coworker
13. Our supervisors sometimes overlook unsafe practices.
Support
14. My immediate supervisor values my ideas about improving safety and health.
15. Supervisors do not demonstrate a personal interest in safe operations.
16. My immediate supervisor believes safety is very important.
17. Most employees notify others when they observe them taking unnecessary risks.
18. My co-workers often encourage me to disregard safety rules.
Culture
31. Most employees are as skilled at working safely as they are skilled in their jobs.
32. Employees rarely receive adequate training to perform their jobs safely.
33. The organization learns and adapts from its past mistakes in safety.
34. New employees receive sufficient training to perform their jobs safely.
35. Most employees are highly qualified to perform their jobs safely.
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Seventy nine pediatric nurses completed the survey (response rate of 14.6%), none of the
respondents were form the Traditional group, those born before 1944. Table X shows the
respondent generational cohort. 34.18 percent participation in both baby boomers and generation
X, 27.85 percent in millennials and 3.80 percent in the 9/11ners.
Birth Table X: Respondent Cohort
Generation

Frequency

Percent

1945-1964 (Boomer)

27

34.18%

1965-1985 (Gen X)

27

34.18%

1986-1986 ( Mill)

22

27.85%

After 1996 (9/11)

3

3.8%

Table X shows the mean response for each safety domain and Just Culture behavior (response
scale1-8). The management domain had the highest mean score (6.51). There is litte variation
across domains averages. All the domains score averaged avobe the midpoint of the Likert Scale
indicating nurses agreement with the construct.

Table X: Mean Responses on Safety Domains and Just Culture
Domain

Mean Score

StD Dev

Minimum

Maximum

Management

6.51

1.21

3.43

8

Supervisor

5.7

1.11

2.4

6.8
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Competence

6.01

0.8

3.85

7.85

Participation

5.85

1.54

2.33

8

Coworker

5.96

1.27

2.83

8

Culture

5.41

1.34

2.5

8

There was little variation across the variation in the mean domain scores. In general, the Mill &
9/11 cohort scored Management and Supervisor lower than the other two generations, but scored
Competence and Coworker higher. Generation X scored Management and Supervisor
comparatively higher. The boomers scored culture, coworker lower on average than the other
generations and did not have domains which were scored higher.
Table X; Mean Responses on Safety Domains and Just Culture Behaviors by Generational
Cohort
Domain

Boomer

Gen X

Mil & 9/11

Management

6.47

6.63

6.41

Supervisor

5.75

5.81

5.52

Competence

6.1

6.03

6.15

Participation

5.74

5.73

6.09

Coworker

5.81

5.86

6.23

Culture

5.3

5.48

5.47

Regression analysis found no significant relationship between generation and Just culture beliefs.
However, employee participation is significant (p=0.0141). This indicates for every one unit
increase in the employee participation domain score in a 0.52 increase in Just Culture beliefs.
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Given that Just Culture score is on 8 point scale, the impact of employee participation could
make a meaningful impact on Just Culture beliefs. The relationship between Coworker Support
and Just Culture beliefs was found to be significant at the P<0.01 level (Table X).
Table X: Regression Results Impact Generation and Safety Domains on Just Culture
Domain

Coefficient

P-value

Supervisor

0.03774

0.5280

Competence

0.52273

0.7433

Participation

0.24883

0.0141

Coworker

0.18744

0.0523

Gen X

0.198

0.2005

Misl & 9/11

-0.02091

0.98408

Discussion:
The prevailing blame culture in healthcare is fundamentally one of the major sources of an
unacceptably high number of medical errors. The Just Culture philosophy has emerged as
imperative tool for improving the quality and safety of patient care. In healthcare today,
organizations are finding it difficult to move from a culture of blame to a Just Culture (Khatri,
Brown, & Hicks, 2009). The Just Culture environment can be described as a values-supportive
system of shared accountability where healthcare organizations are accountable for the systems
they have designed and put in place for responding to the employee behaviors in a fair and just
manner (Frank-Cooper, 2014). Healthcare workers, in turn, are accountable for the results of
their choices and for reporting both their shortcomings and system vulnerabilities.

44

To create a just environment where employees could learn, institutions, must move away from an
overly punitive reaction to adverse events and errors. Healthcare system, instead need to
recognize their own fallibility- that humans will make errors and can drift away from what has
been taught. The Just Culture is a culture in which employees can admit to their mistakes. It is a
culture however, where all employees are accountable for their behavioral choices.
This study showed that generational differences do not have an effect on Just Culture behaviors.
However two domains of a safety climate suggests a relationship in improving Just Culture
behaviors. Nurses who felt coworker support, such as in helping each other maintain safe
practices while delivering care, and the level of participation individuals have within the
organization when it involves safety measures can facilitate Just Culture behaviors.
The study suggest that hospital leaders, to promote an organization of high reliability and an
environment of Just Culture need to invest time in providing avenues and initiatives for nurses to
implement safety measures to be able to provide positive outcomes for patents in a safety
climate. Implementing such initiatives need involvement from the grass root level that allows
frontline staff to have input in providing safe environments for patients and coworkers.

Limitations:
There are several limitations to this study. First, this was a pilot study that was done in one
Children’s hospital at a large academic healthcare system. It is possible the results are not
generalizable to other healthcare settings. Future research should extend the study to the
additional variations, such as non-academic medical centers/community hospitals, home care,
and non-Just Culture institutions. Also comparison between children’s hospital and other adult
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inpatient units is needed. Lastly, future research is needed to explore relationship between Just
Culture, generation, and patient outcomes/nurse sensitive indicators. Second, no respondents
were from the Traditional generation and few respondents were from the 9/11 cohort. This limits
any additional analysis of these generations.
Conclusion:
There haves been many studies that focus on generational differences in the work force and in
Just Culture, but how these two phenomena combined affect nursing practice has never been
studied. As leaders in the ever-changing work environment, more initiatives that are focused in
providing quality care and creating a Just Culture milieu are needed. Therefore, a better
understanding of what drives Just Culture beliefs within the front line nursing staff is necessary.
Institutions need to provide avenues that increase the perception how nurses feel about providing
co-worker support and staff participation. Current workforce discussion often include
misinformation and stereotype about the different generation of nurses. Millennials are perceived
to be less competent (or seen as not focused) in providing safe care, while the older generations
are prone to accept that quality is a priority in providing safe care. Results show that no
differences exist between the nursing generation cohorts and their perception of safety domains
or Just Culture. Future efforts to improve Just Culture beliefs in the nursing profession should
focus on employee participation in safety programs and improving the nursing competence level
in safe practice.
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